Several studies have been conducted on the referral of adults to hospital eye services by general practitioners and ophthalmic opticians.'15 However, no studies of the referral of children to an ophthalmology department have been described previously.
Material and methods
The survey started on Table 3 shows the person who first noticed the suspected defect that led to the eventual referral. The largest group is parents and relatives, who accounted for 42% (223 cases).
Parents were found to notice defects in younger children. Out of the 213 cases first noticed by parents 180 (85%) were by parents of children Of the 525 patients referred to the eye department 201 had their first contact with a health visitor. Of these children 54 were aged under 1 year and 69 were aged 3 years, corresponding to the nine months and 3 5 years' screening. The sources of the referrals are summarised in Table 5 , 47% of children were finally referred by their general practitioner. Of the remaining cases 24% were referred by a health visitor and 11% by a PMT. 74% of the children were referred after contact with just one agent, and a further 21% were referred after contact with two agents. Three contacts were made by 5% of the children and four contacts by less than 1%. No child had more than four health service contacts prior to referral. Table 6 shows the diagnoses given at the ophthalmological outpatient consultation. Since 186 cases were given more than one diagnosis, the figures do not correspond to the total number of cases; 109 cases were normal. The most frequent diagnosis was refractive error (hyperopia, myopia, or astigmatism (242, 32%), followed by strabismus, including heterophoria, (216, 29%). Amblyopia accounted for 6% (44 cases). Since the treatment ofamblyopia becomes less effective by 5 or 6 years of age and largely ineffective by 9 years of age,7 the age of detection of each case of amblyopia was determined. Thirty cases (67%) were found before the age of 5 years, 10 cases (23%) were found aged between 5 to 8 years, and four cases (9%) were found aged over 8 years. This indicates that in a number of children the condition had been missed at an earlier screening check. Thirteen (30%) of the cases of amblyopia were due to strabismus, 12 (27%) were due to anisometropia, and 13 (30%) were due to mixed strabismus and anisometropia. In the cases of amblyopia due to strabismus or mixed strabismus and anisometropia 20 (77%) were detected before the age of 5 years, whereas only six (50%) of those due solely to anisometropia were detected by that age. Table 7 shows the accuracy of referral by Parents and relatives proved to be good at detecting conditions with obvious outward signs, such as squint, running eyes, and lump on the lid. However, they were not so good at noticing poor vision, and it is in this area that the work of the health professionals is especially important.
